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Abstract
Schizophrenia is a chronic severe psychiatric illness distinguished by delusions and hallucinations, cognitive dysfunctions, and negative symptoms that many times lead to disability or an impairment for life. The illness is likely caused by complicated interactions between a range of environmental exposures and heritable genetic risk factors. Studies show that schizophrenia is a lotof ordinary in urban areas than in rural settings. This may be as a result of the stress that is associated with living in the urban areas, or because people migrate to urban areas looking for treatment. Notably, research has also found that schizophrenia rates across multiple cultural contexts are very similar (Sekar et al., 2016). There has been a consistency of the illness across cultures with onset occurring when a person  is transitioning to adulthood. The certainty that schizophrenia occurs at almost the same rate across different cultures has led to some theoretical propositions that it arises from the human tendency of using symbolic communication. Though the cross-cultural similarities are more than the differences, there is proof  that cultural factors affect the pattern and course of symptoms in schizophrenia. This paper will highlight the roles that some cultures play in the development of the illness, as well as how they view it. 





Schizophrenia across Cultures
The purpose of this paper is to evaluatethe understanding of the complex biota disorder’s schizophrenia. Initial diagnosis of the illness blamed it on brain damage; a lot also argues that it is a disorder of the neurons. According to studies, when it comes to neurodevelopmental disorder, there is a big sign that complications arise from a reduction in some parts of the brain, including a decrease of the white and grey matter with an increase in cerebrospinal fluid. This has led to the belief that there was progress in the changes in the brain, and through this progress, there could be more genetic studies to aid diagnose and treat schizophrenia.  
Thesis
The paper will explore the history of the comprehension of schizophrenia disorder as well as cultural and social beliefs and factors, causes, and treatments. Though a lot of studies deduce that this condition takes place more in adolescence and early stages of adulthood. The diagnosis of their disorder is difficult because it can show symptoms of other mental disorders. People who have schizophrenia face many challenges they must defeat while dealing with this condition. Cultural and social beliefs and other symptoms intricated can segregate persons  with this disorder. The eyes of schizophrenia patients show a completely different world.  
History
The illness was first discovered in the twentieth century. In the beginning, the condition was only referred to as madness. In the early 1900's it was renamed the split of the mind schizophrenia by a Swiss psychiatrist. At first, the condition was a puzzle that the psychiatrists were unable to piece up, relying on only symptoms. Failing to identify its root cause, the scientists grounded their diagnosis on some of the signs that would take place concurrently. The dopamine theory was discovered in the mid-1900s as a result of the experimentation on Parkinson’s disease, and while on this research, an interruption of dopaminergic transmissionsseems to be causing symptoms of schizophrenic and Parkinson’s activity were discovered. This is to mean that there is a higher amount of dopamine in people who had schizophrenia, and this discovery opened the science of schizophrenia doors (McNally,2016).
It was later discovered that the D2 receptors over activity cause schizophrenia. Research on finding out other causes and treatment of schizophrenia is still going on. The studies of genetic relations to the illness are still in their initial stages. Proofthat some genes can raise the probability of a person having schizophrenia has been there. The disease is a disorder of the neurons, and there is evidence showing that some parts of the brain are underdeveloped (Freudenreich,2020). A scrutiny of the brain indicates that the damage keeps getting worse. There are a lot of symptoms that are associated with schizophrenia, but not all people suffer from the same. Schizophrenia is the contribution of many genetic factors, so it is wise for one to know their family history when it comes to conditions of health. There has been proof that the gene producing brain chemicals failure,thus leading to an increase in the risk of this illness. 
Symptoms and Treatment
Schizophrenia can be very hard to diagnose. This is because it has a lot of forms, and those forms can be confused for schizophrenia. Schizophrenia symptoms are not certainly presented in some cases; this can make it challenging to make a proper diagnosis. Notably, both negative and positive signs are associated with thecategorization of schizophrenia as well as treating it. The positive symptoms show imagination figments such as paranoia or voices telling you what to do. Additionally, there is also hallucination, behavioral problems as well as jumbled speech (Marder & Galderisi, 2017). Failure to portraybehavior, whether bad or good, and inability to keep up personal hygiene. The negatives symptoms involve no existence or little speech, no reaction to pleasure or emotions, or just a few of it. Schizophrenia does not discriminate and can appear as early as when one is only a child. Clozapine treatments can assist in lessening the symptoms of this illness, and all the symptoms can end up causing a confusing and challenging world if not managed.  
People with schizophrenia have distant feelings from the social world. They can also show  personal relationship problems because of feeling swamped. Even having feelings of detachment from both social and personal relationships is a possibility. They also exhibit the sense of being endangered to the world entirely and not being able to believe in other people. Studies have proven  that people suffering from this illness deem the world around themas an  enemy and that they keep fighting an internal battle when trying to understand their surroundings. The feelings can start-up an internal struggle within a schizophrenia patient. They can have an invasion or bad feelings —the feeling of not comprehending the world around them and not being able to understand other people’s behaviors. The opinions can demoralize a person with schizophrenia from being in social places, for they feel as if the emotions overwhelm them when in the presence of other people. 
Notably, the people who have schizophrenia may also feel as if there is someone else trying to control their minds from the inside of their heads. Although there are some treatments for this disorder, schizophrenia requires lifelong treatment even if the symptoms are just mild. Medication, as well as psychosocial therapy, can be used in the treatment of schizophrenia. At times it may also require hospitalizationregarding how severe it is. In this case, doctorsprescribe antipsychoticmedications. The medicines aid in controlling the symptoms through modification of the brain neurotransmitters serotonin and dopamine (Singh, 2018).
For a long time, psychiatry has struggled in finding the biological base to produce models of diseases of psychiatry that are explanatory, including schizophrenia, that can be applied across different cultures. The effective psychopharmaceuticalsadvances and discovery in functional neuroimaging indicate that there is a definite biological basis in aspects of psychiatry. Withal, medicine, and psychiatry in general, can be understood completely when viewed within the contact of the culture that it is practiced. Different cultures have different beliefs when it comes to symptoms of schizophrenia. Picture a world with no emotion (Singh, 2018).A world where one feels left out instead of accepted. There are a lot of studies being carried out on the development of schizophrenia and the effectiveness of the medication. Though scientists are still working in establishing the environmental and genetic causes that trigger schizophrenia, there have been many discoveries leading us to where we now are. 
Cross-Cultural differences
A system that is culture-specific power, knowledge, and establishments influence psychiatry. People interested in Mental Health want to acquire knowledge on how to make a correct diagnosis and treat their patients. However, the cultural practice of psychiatry assists in determining what composes a condition of psychology and influences the symptoms. There are differences among cultures in the generality of delusions, a lot of which is culturally bound. Hallucinations and paranoid delusions are often prompted by an alarming fear of witchcraft and magical victimization in a lot of African countries. In China and Asia, the trip is caused by fear of fertility loss through the dominancy of the penis into the abdomen. Though there is no physiological basis on such conditions, they are real in the cultures they take place with experiences of physical symptoms and pain (Lee et al., 2018). 
In western countries, patients with schizophrenia show a higher level of depressing symptoms, thought insertion,removals, and primary delusions than patients that live in countries that are developing. Paradoxically, developing countries patients have more hallucinations and visuals compared to those in western countries. Studies show that the difference between the hallucinations rate that was detected in Asia and Westerners is likely because of the cultural differences in perceptual processing (Lee et al., 2018). Westerners dwell more on noticeable objects in an image more than their background, while Asians, on the other hand, pay more details on the image background. The difference accounts for the difference in hallucination types in the two groups.
Some differences in cultures are visible in the delusions that take place in patients with schizophrenia. Quite often, the delusions portray the themes and personal predominant cultural values of a person. In Ireland, a country where religion is highlyvalued, schizophrenia patients have misconceptions from sainthood. In American countries, the illusions of patients focus on the threatening uses of surveillance and technology. Patients may state that they are being spied on by their televisions and even phone. Notably, a person claiming they were once a god on earth would be deemed delusional in the western society, but in India, he is considered a spirit medium, which is an incarnation of their gods. In some of the African countries, hallucinations are not primarily a mental illness sign. The priests of the tribe who act as intermediaries among the spiritual and natural words are respected for their capacity to describe their experience in the supernatural dominion (Lee et al., 2018). 
Social Factors Influence Cultural Variance 
Orientation towards society is a vital concept in understanding schizophrenia's cultural differences. A study on schizophrenia and culture and minority status in the United States compared three groups: Black Americans, Caucasians, and Latinos. Unexpectedly, the non-minority group proved to be more indicative than the lesser ones. The social factors of the minority groups were found to be the factor of protection responsible for the lower rate symptoms. Social factors can also influence the signs of nature showed by patients. Notably, ethnicity can alter the mood in schizophrenia as well as emotional processing(Mucci et al., 2017). 
Two tests for Emotion Discrimination and Facial mood were carried out on patients and healthy people from three countries German, America, and India. The Emotion Discrimination test sad, overjoyed, and neutral Caucasian faces were presented to the subjects of study that were asked to detect the displayed emotion. The patients did worse than healthy people. The emotion of different ethnic groups was a bit difficult for the Indians(St Pourcain,2018). In the Facial Mood test, the same faces were shown to the subjects and asked to empathize emotionally with the image. The Indians still had the same ordeal as compared to others. The group responded less negatively to images that were sad but more positively to images showing happiness compared to the other two groups. The German and American cultures are individualistic as compared to the calm and collected Indian culture, for it suppresses the negative emotional experiences.
Are We Treating Something Healthy?
The racial and cross-cultural differences have no relation to the symptoms but impact the process of diagnosis. In the USA, black Americans are more likely to be diagnosed with schizophrenia five times more than a less harsh mood disorder as compared to Caucasian Americans. Psychiatric language can sound like the stigma that can lead to several problems for the patient. In Japan, schizophrenia is referred to as integration from mind split illness. This is because physicians no longer use polite terms in the description of the disease, and the new terminology is acceptable socially (Oh, et al.,2019).
Urbanicity and ethnic density, which are risk factors for schizophrenia, also differ with culture. A schizophrenia risk increases as the ethnic density goes down while urbanicity increases psychosis risks. Notably, symptoms of mental disorders can show themselves in a lot of different ways; therefore, there should be the use of alternative perspectives in addition to DSM. Ignoring the social and cultural differences risks is like treating or dealing with something healthy and may cause a medical reaction to unfortunate experiences that, in their circumstances, are understandable (Oh, et al., 2019).
Social, Cultural Differences In The Development Of Schizophrenia
Another area of interest for social scientists is the aesthetic impact on the way mental disorders are viewed and experiences as well as the organizational context of how they are managed. The vulnerable population of mental health is a specific focus. According to an investigation on the distribution of schizophrenia among the first and second generations of migrants, there was an increase in the risk of the illness in the second-generation immigrants. This indicates that post-migration factors as a significant role than migration towards schizophrenia. Thus, the risk is caused by social circumstances (Angermeyer et al. 2019). 
The reason as to why there is a more significant prevalence of schizophrenia between immigrant populations is because of the cultural differences and prejudices that influence psychiatrists’diagnoses. Cultural biases might take place when the diagnosis is given, but also, being an immigrant can cause an increase in the vulnerability of individuals in the early stages of the illness. The stress role is established, and it is quite likely that the immigrants face more stress on average as compared to natives. A study carried out to examine the immigrant population, and that of the native one in the same city would be controlled by socioeconomic status. If the higher prevalence of schizophrenia among immigrants will be significant, then a study for determining if stress is the cause factor would be carried out. 
Notably, bias arising from the diagnostic policies use that are not responsive to the cultures may also result in the difference in schizophrenia prevalence among the ethnic minority groups and the general population (Angermeyer et al., 2016). Confounding environmental factors may also be a cause. This is because the schizophrenia predominance among the lower social class is deemed a consequence of the illness and not a contributing factor. While the disease is found across the globe, with similar symptoms, there are differences in cross-cultural psychotic symptoms content in outcomes and frequency of acute episodes. 
Reactions to Mental Challenges
The social, cultural responses on psychological problems, which are mainly spontaneous, can have extreme consequences for the people suffering from them. Stigma, discrimination, and adopting a sick role may affect a person's life negatively. Even though there is a majority of such people who want to work and be rational in society, the rate of their employment usually is meager. Despite policies of the Labor organization to reduce unemployment, social stigmatization has become multidimensional, requiring an all-rounded approach to be able to curb it (Silove et al., 2017). The social-cultural reaction can differently impact prognosis. According to the WHO, a study showed that as newly-diagnosed patients with a difference in their cultural backgrounds are the same in the profile of symptoms, the illness course was more favorable to people from developing rather than the developed nations. 
Coercive Strategies In Handling Mental Disorders
Many European countries use coercive measures in managing patients with mental health issues, though with a difference in nature. Involuntary medication is commonly used in the majority of the states but not in countries like Germany, the United Kingdom, and Greece. Notably, rooms for seclusion are available in just a few countries and are commonly used in the United Kingdom. Mechanical restraint of some kind is used in all the countries centers, but even in Europe, there is a presence of a variation of the culture in how theforced measures are used to handle patients (Norvoll et al.,2017). 
Conclusion
Schizophrenia and people with other mental disorders are not in existence in segregation. Still, among a broad context of socio-culture impacts their state,these conditions need to be accounted for in the treatment of patients with mental disorders as well as in the development of healthcare systems.  Schizophrenia patients in nations that are industrializeddiffer from the ones in countries that are developing in terms of the sequence of their illness. There are a lot of avenues in exploring the impact of cultural factors have on the start of schizophrenia and the behavioral symptoms of this mental disorder. Areas of incongruence between populations are most striking such as immigrant status, gender difference, as well as marital statuses. There have been very few biocultural studies done on schizophrenia, and with that, the field is very open for inquiries with a lot of questions still unanswered.  
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